Once standing, she was able to ambulate 140 ft using a wheeled walker with contact guard assistance. Thus, the steps to the patient's home were a barrier to discharging the patient directly home. Therefore, the patient was admitted to an inpatient acute rehabilitation service approximately 7 weeks after hospital admission. She gradually progressed to near antigravity pelvic girdle strength as the steroids were tapered. The patient improved from requiring the maximum assistance of 2 caregivers to requiring standby assistance with transfers, though the patient exerted considerable effort during transfers.
On admission to the acute rehabilitation service, routine laboratory test results revealed elevated liver function levels thought to be related to voriconazole, an antifungal agent heavily metabolized by the liver. These results lim-
Report of Case
A 59-year-old woman with acute myeloid leukemia At the time of admission to the hospital, the patient's vital signs were as follows: temperature, 37.3°C; heart rate, 88 beats per minute; respiratory rate, 20 breaths per minute; and blood pressure, 162/86 mm Hg. She had an oxygen saturation of 97% while breathing room air. She was able to move all extremities against gravity.
The patient reported that nearly 1 year ago, she received peripheral blood stem cell transplantation from an un- The mechanism of steroid myopathy is unclear but is possibly related to the steroid's influence on cellular receptors and intracellular signaling molecules. Prednisone dosages greater than 30 mg to 60 mg per day are associated with an increased risk of myopathy. 13, 14 Fluorinated steroids, such as dexamethasone or triamcinolone, hold a higher risk of toxic myopathy. 15 Systemic steroids pose a greater risk of myopathy, whereas inhaled steroids and epidural steroid injections are rarely associated with myopathy. 16 Proximal weakness can occur anytime within weeks to years after the initiation of higher dose steroid therapy. 4, 11 The incidence of steroid myopathy is unknown, but it has been reported in up to 60% of patients with cancer receiving steroid treatement. 11 Elderly patients, physically inactive patients, patients with weak respiratory muscles, patients with cancer, and patients with a negative nitrogen balance before starting glucocorticoid treatment may be at increased risk of steroid myopathy.
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Proximal weakness can occur anytime within weeks to years after the initiation of higher dose steroid therapy. 4, 11 The incidence of steroid myopathy is unknown. Women, the elderly population, malnourished individuals, and patients with cancer may be at increased risk of steroid myopathy. ternate-day regimen has also been advocated. 13, 21 Switching from a fluorinated to a nonfluorinated steroid, such as prednisone, prednisolone, or hydrocortisone, should also be considered. 15 Rehabilitation has an important role in the treatment of patients with steroid myopathy to maximize their functional capacity. For slowly progressing myopathies, rehabilitation specialists recommend maintaining range of motion and a submaximal strengthening program. 4 Animal studies on myopathies have demonstrated that high-intensity strengthening may be detrimental. 22 Resistance exercises should be limited to muscles with greater than antigravity strength. 23 Finally, the role of education is crucial for patients with steroid myopathy, who will need to modify their activities for weakness and instability about the pelvic girdle.
The present case further demonstrates the value of an osteopathic approach to the treatment of patients with complex medical conditions. The onset of the patient's SI symptoms coincided with an elevation of her liver enzyme associated with the use of prophylactic antifungal medication. These laboratory findings imposed limitations on
